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F 164 | 483.10{e), 483.75()(4) PERSONAL F 164 | Preparation, submission and implemeatation of this | 01/20/2012
$5=D | PRIVACY/CONFIDENTIALITY OF RECORDS Plan of Correction does not constitute an admission | —— -

of or agreement with_the facts on the survey report.

: The resident has the right to personal privacy and QOur Plan of Correction is prepared and executed as
a imeans to continuously improve the gquality of care

confidentiality of his or her personal and clinical
and compiy with all applicable state and federal

records,
regulatory requirements. -

Personal privacy in¢ludes accommodations,
medical treatment, written and telephone
communications, personal care, vigits, and
meetings of family and resident groups, but this
does not require the facility to provide a private

room for each resident. N :
A one on one educational in-gervice was
Except as provided in paragraph (€)(3) of this given to _thc facnlltyTpod_ldtr:st on 12' %3!201 1
: by the Director of Nursing. The policies and
section, the resident may approve or refuse the oced for infection control. privacy . and
release of personal and clinical records to any PYOUECUTES o7 IMTection canirol, prvacy.
glove use were reviewed.

individual outside the faciiity.
All residents with orders for podiatry consults

The resident's right to refuse release of personal i
. have the potential to be affected.
and clinical records does not apply when the potent
resident |§ transferred to ano_ther health care Director of Nursing or Wing Manager will
institution; or record release is required by faw. observe the podiatrist and his staff while in the
- \ . ) facility to ensure infection control, privacy, and
The faCIllf.y. must keep confidential all information glove use paolicies are being observed.
contained in the resident's records, regardless of A list of all residents receiving foot care will be
the forrn‘ or storage methods, except when provided to the facility by the podiatrist. A staff
release is requjragi by transfer to another member will be assigned to assist with bringing
healthcare institution; law; third party payment residents to their rooms and providing for
contract; or the resident. privacy.
The Director of Nursing will report findings to
This REQUIREMENT is not met as evidenced the Performance [mprovement Committee
by, monthly for three months or until compliance are
Based on medical record review, ohservation, met. -

and interview, the facility failed to maintain privacy
during medical care, for three residents, (#21,
#25, #27) of twenty-seven residents reviewed.

(X8y DATE

ABORATORY DIREQTOR'S OR PROVIDE PLIER REPRESENTHTIVE'S SIGNATURE TITLE e

Any deficlency fdlemant onding with an astank (") donotes a daliclency which tha Instltution may ba excused from carrecting providing it is dotormined that
sther safeguargs provide sufficiert brotection to the patlants, (See Instructions.) Excapt for nursing homos, the findings statod above are disclosable 90 days
olfowing the dato of survay whathsr ar nat a plan of correction s provided. Fer nursing homas, the above findings and plans of correctlon are disclosable 14
1ays following the data thoss documents ara mada avallable to the faclity. If deflclsnclas ara clted, an approved plan of comactlon Is requislis io continued

wregram participation,
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1

l

F 184 | Continued From page 1 F 164
The findings included;

Resident #21 was admitied to the facility on June
3, 2003, with diagnoses of Alzheimer's Disease,
Parkinson's Disease, Osteoporosis and
Hypertension.

Observatlon on December 19, 2011, from 2:50
p.m. to 2:54 p.m., outslde the resident's room,
revealed the facility Podlatrist providing toe nail
care to the resident, with the room door open, in
direct view of staff and visitors in the hallway, with
the privacy curtains open, and the resident's
roommate {resident #25), present who was
observing the procedure.

Resident #25 was admitted to the facility on
September 8, 2007, with diagnoses of Senile
 Dementia, Venous Insufficiency, Diabetes, and
| Hypertension,

Observation on Decembar 18, 2011, from 2:56
p.m. {0 3:01 P.M,, outside the rasident's room,
revealed the facility Podiatrist providing toe nail
care to the resident, with the room door open, in
direct view of staff and visitors in the haliway, with
the privacy curtains open, and the resident's
roommate, (Tesident #21) present, who was
observing the procedure.

Resident #27 was admitted to the facility on
November 9, 2011, with diagnoses of
Pneumonia, Traumatic Fracture of the Mandible
and Humerus, and Dysphagia.

QObservation on December 19, 2011, from 3:03
p.m. to 3:07 P.M,, outside the rasident’s room,
revealed the facility Podiatrist providing foot care
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DEFICIENGY)
F 164 | Continued From page 2 F 164
to the resident, with the room door open, in direct
view of staff and visitors in tha hallway, with the
privagy curtzin open, and in direct view of the
resident's rocommate (resident #26), and two
visitors who were observing the procedure.
Review of the faclility policy “Arm and Foot
Soaks" (undated), revealed, “ ...screen and drape
rasident for maximum privacy" ...
Interview with the Director of Nursing on
December 19, 2011 at 3:15 p.m., in the Director
of Nursing's Office confirmed the facility Podiatrist
did not maintain the resident's privacy durlng the
treatments,
F 281 | 483.20{k)(3)(I) SERVICES PROVIDED MEET F 281 Interim carc plan of resident # 17 0142072012
8s8=D | PROFESSIONAL STANDARDS was immediately completed after —_

observation on 12/20/2011.

The servicas provided or arranged by the facility

must meet professional standards of quality. All newly admitted residents who need interim
care plan have the potential to be affected.

All residents with physician orders written for

This REQUIREMENT Is not met as evidenced Medications have the potential to be affected.
by;
Based on medical record reviews, policy reviews, Nursing staff will be in-serviced by the Staff
and Interviews, the facility failed to administer Dt‘}velopr;lfnt Coordinator en care plan palicy by
01/13/2011.

medications as ordered for two (#9 and #16)
residents, and failed to complete an interim care
plan for one (#17) resident, of twenty-seven
residents reviewed.

Nursing staff will be in-serviced by the Staff
Development Coordinator on the procedure for
obtaining medications from the emergency box.
Nurses will also be trained on obtaining

\ medications stat from the pharmacy when not
The findings included: available in the emergency box. The in-service

il b leted by 01/13/2011.
Resident #9 was admitted to the facillty on _will be completed by 01713/
September 29, 2010, with diagnosis including
Dementia, Anxiety, and Hypertansion.
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ORM CMS-25687(02-80) Praviaus Verslens Chsolete

X4} ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION ¢5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE QATE
DEFICIENCY)
F 2811 Continued From page 3 F 281 Wing Managers will complete audits on newly
ordered medications weekly X four then monthly
Medical record review of a Physician Order dated X two. The audits will be performed to ensure
September 20, 2011, at 5:30 p.m., revealed newly ordered medications are began timely. The
"...Keflex (antibiotic) 500mg (milligram) BID (twice results of the audit will be turned in to the
daily)..." Director of Nursing.
Nurse management will perform audits on
: : . interim care plans weekly X four wecks, then
Med’.ca’ rac.ord review of the Medication maonthly X two menths. The audits will be
Administration Record dated September 2011, erformed to ensure that interim care plans ar
revealed the first dose of Keflex 500 mg was p leted timelv. Th Its of th P di e“
administered on September 21, 2011, at 8:60 comp ctec time-y. 9€ results of te audits wi
am ! ! : be turned in to The Director of Nursing.
The Director of Nursi ill t findings t
Medical record review of a Physician Order dated the Performance Iomprosement Commitioe
r‘ove.mber 3, 2011, at 3:00 p.m,, revealed monthly for three months or untif compliance are
...Clindamyein (antibiotlc) 300mg TID (three mel.
times daily) for 10 days...” B
Medical record review of the Medlcation
Administraion Record dated November 2011,
revealed the first dose of Clindamycln 300 mg
was administered on November 4, 2071, at 8:00
a.m.
Interview on December 20, 2011, at 8:18 a.m.,
with the East Wing Unit Manager, at the East
Wing Nurses' Station, confirmed the Keflex 500
mg was not administered September 20, 2011,
the Clindamycin 300 mg was not administered
November 3, 2011, the antibiotics were available
in the emergency box and the facility failed to
administer the antibiotics in a timely manner.
Resident #16 was readmitted to the facility on
July 20, 2011, with diagnosis including
Pyelonephritis, Diabetes Mellitus, and Dementia.
Medical record review of a Physician Order dated
| September 8, 2011, at 2:30 p.m., revealed
Event ID;LeLI 1 Facility 10 TNGE02 If continuation sheet Page 4 of 15
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. DEFICIENGY)
1
F 281 | Continued From page 4 F 281

"...Vantin {(antibiotic) 200mg BID for 10 days..."

Medical record review of the Medication
Administration Record dated September 2011,
revealed the first dose of Vantin 200 mg was
administered on September 10, 2011, at 8:00
a.m.

Medical record review of a Physician Order dated
September 12, 2011, at 6:30 p.m., revealed
"..Azithromyein (antibiotic) 500mg daily for 7
days..."

Medical record review of the Medication
Administration Record dated September 2011,
revealed the first dose of Azithromyein 500 myg
was administered on September 16, 20114, at
8:00 a.m.

Intarview on December 21, 2011, at 9:00 a.m.,
with the East Wing Unit Manager, at the East
Wing Nurses' Station, confirmed the Vantin 200
mg was not administered September 8 and 9,
2011 (five missed doses of Vantin), the
Azithromyein 500 mg was not administered until
September 16, 2011 (two missed doses of
Azithromyein),Azithroraycln was available In the
back up box and the facllity failed to administer
the antibiotlcs in 2 timely manner,

Medical record review revealed Resident #17 was
admitted to the facility on Decamber 13, 2011,
with diagnoses which included Aftercare for
Traumatic Hip Fracture, History of Falls, Muscle
Weakness, Paranoid Schizophrenia, Depression,
and Anticoagulant Therapy.
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F 329
$8=D

Continued From page 5

Review of Resident #17's medical record on
December 20, 2011, revealed the Interim Care

. Plan had no Information other than the residents

name documented.

Review of the facility's policy titled, "Resident
Care Plan" (no date on policy) revealad, "An
interim care plan is to be completed upon
admission",

Interview with the Director of Nursing (DON) on
December 20, 2011, at 2:30 p,m,, in the DON's
office confirmed the Interirm Care Plan had not
been compieted. Further interview with the DON
confirmed it was facility policy to complete the
Interim Care Plan within 24 hours following
admission.

483.25(l DRUG REGIMEN 1S FREE FROM
UNNECESSARY DRUGS

Each resident's drug regimen must be free from
unnacessary drugs, An unnecessary drug is any
drug when used in excessive dose (Including
duplicate therapy); or for excessive duration; or
without adequate monitoring; or without adequate
indications for its use; or in the presence of
adverse consequences which indicate the dose
shouid be reduced or discontinued; or any
combinations of the reasons above,

Based on a comprehensive assessment of a
resident, the facility must ensure that residenis
who have net used antipsychotic drugs are not
given these drugs unless antipsychotic drug
therapy Is necessary to treat a specific condition
as diagnosed and documented in the clinical
record; and residents who use antipsychotic
drugs raceive gradual doss redyctions, and

F 281

F 328 One on onc education was given to Physician
regarding signing recommendations timely.
Discussed procedure for timely implementation

of pharmacy recommendations.

Any resident utilizing pharmacy services has the
potential to be affected.

The pharmacy representative will leave all
pharmacy recommendations with the Dircctor of
Nursing. The Director of Nursing will contact
the physician or nursc practitioner same day for
review and signing. After recommendations are
reviewed and signed the Director of Nursing or
representative will distribute the
rccommendations to the Wing Managers for
timely implementation. This procedure will be in
place by 01/20/12.

01/20/2012
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behavioral interventions, uniess clinically
contraindicated, in an effort to discontinue thesa
drugs,

Ehis REQUIREMENT is not met as evidenced
V.

Based on medical record review and interview,
the facility failed to implement physician's orders
timely, resulting in unnecessary medication doses
for one resident (#16) of twenty-seven residents
reviewed,

The findings included:

Resident #16 was readmitted to the facility on
July 20, 2011, with dlagnosis including
Pyelonephritis, Dementia, and Diabetes Mellitus.

Medical record review of a pharmacy
recommendation dated November 10, 2011,
revealad a recommendation by the pharmacy, to
the attending physician to reduce Claritin
(antihistamine) 10 mg (milligram) daily to every
other day, Continued medicat record review
revesled no documentation the recommendation
was reviewed until November 14, 2011, when the
physician agreed with the recommendation,

Medical record review of the Medication
Adminlstration Record dated November 2011,
revealed the facility failed to implement the order
until November 23, 2011, resuiting In six
unnecessary doses of Clarltin 10 mg,

will be in-serviced by the Staff Development
Coordinator or the Director of Nursing on new
Procedure for implementation of pharmacy
recomunendations. The in-service will be
completed by 01/19/2011.

The Director of Nursing or representative will
audit the pharmacy recommendations monthly
X three months to ensure timely implementation
is occurring.

The Dircctor of Nursing will report findings to
the Performance Improvement Committec
monthly for three months or until compliance are
met.

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
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A, BUILDING
W
445244 o e 12/2112011
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{Xa) 1D [ SUMMARY STATEMENT OF DEFICIENCIES v} PROVIDER'S PLAN OF CORRECTION x5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SROULD BE COMPLETION
TAG ’ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TC THE APPROPRIATE DATE
l DEFICIENCY}
|
F 329 | Continued From page 7 F 329
Interview with the East Wing Unit Manager on
Decemnber 21, 2011, at 9:00 g,m., in the East
Wing Nurses' Station, confirmed the facility
delayed implementing the physician's order
resuiting in six unnecessary doses of Claritin 10
mg.
F 371 | 483.35(i} FOOD PROCURE, F 371] No Residents were affected by the cited practice. | 01/20/2012
88=F | STORE/PREPARE/SERVE - SANITARY Food and Nutritienal Services personnel were B
] verbally in-serviced immediately on the fact that
The facility must - proper usage of sanitizing liquid is to be
(1) Procure food from sources approved-or maintained away from food sources. The FNS
considered satisfactory by Federal, State or local Perscnnel identified proper locations and
authorities; and adjustments were implemented immediately. The
(2) Storae, prepare, distribute and serve food sanitizing solution was removed from the
under sanltary conditions shelving immediately and a placement-tracking
log was implemented by the FNS Director to
ensure compliance was met and maintained.
No Residents were affected by the cited practice.
Corrective action Explained below
This REQUIREMENT is not met as evidenced . .
by! ’_The F NS Director c_onductcd ve}‘bal jeducat ton
Based on ohservation and interview, the facility immediately following the physical inspection.
failed to ensure sanitizing liquid was separated Compliant locations for sanitizing buckets were
from the food identified. And, physical placement of sanitation
! buckets was corrccted. Written education began
; . ) on 12/22/2011 regarding designated locations for
The findings included; proper storage of sanitizing buckets. Sanitation
. , bucket placement tracking iog was implemented
Observgtuon on _Decsmber 19, 2011, at 10:00 on 12/19/11. This placement log has been made
a.m., with t'he Dietary Manager, revealegd three standard operating procedure. This log is signed
small plastic buckets of.sanltlzing solufion, one by associates on a daily basis.
under the food preparation table stored next to a The FNS Dircctor and Registered Dietician (RD)
DOX Of POtEtOES and bOX Of bananas. Emd ?nother will round week[y % four months or until
two small buckets under another preparation subslantial compliance is met and maintained
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The facility must provide routine and emergency
drugs and biciogicals to its residents, or obtain
{hem under an agreement described in
§483.75(h) of this part. The facllty may permit
unlicensed personnel to administer drugs if State
law permits, but only under the general
supervision of a licensed nurse.

A facility must provide pharmaceutical services
(including procedures that assure the accurate
acquiring, receiving, dispensing, and
administering of all drugs and biologicals) to meet
the needs of each resident,

The facilty must employ or obtain the services of
a licensed pharmacist who provides consuitation
on alt aspects of the provision of pharmacy
servicas in the facility.

This REQUIREMENT is not met as evidenced
by:

Based on medical record review and interview,
the facliity failed to provide pharmaceutical
services in a timely manner for two residents (¥9
and #1868} of twenty-seven residents reviewed,

cast wing manager. The policy and procedure for
obtaining medications from pharmacy timely was
reviewed .

Any residents with physician orders to receive
medications has the potential to be affected.

Nursing staff will be in-serviced by the Staff
Development Coordinator on the policy and
procedure for obtaining medications from the
pharmacy, with special focus on ensuring
medications are available timely. In-service will
be completed by 01/13/2011.

Nursing administration and Director of Nursing
to complete Medication Administration Record
audits daily X four weeks, then weekly X four
weceks, and then monthly time’s one month. The
audits will be complcted to ensurc that
medications were available and given as
scheduled.

The Director of Nursing will report findings to
the Performance Improvement Committee

-monthly for three months or until compliance are
met.

CENTERS FOR MEDICARE & MEDICAIL SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/ICLIA (X2} MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTICN IDENTIFIGATION NUMBER: COMPLETED
A, BUILDING
445244 B wine 12121/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3530 KEITH ST NW
LIFE CARE CENTER OF CLEVELAND CLEVELAND, TN 37311
{:4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN QF CORRECTION {X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGCED TQ THE APFROFPRIATE DATE
DEFICIENCY)
F 371 | Continued From page & F 371! The FNS Director working in tandem with the
- Registered Dietitian monitor placement of
table stored next to additional food, sanitation buckets every day/ ail shifts. The FNS
Interview with the Dietary Manager at the time of Dlaoament of Somaton buckats Lot o a daily
observation, confirmed the sanitizing buckets of basis.
solution were not to be stored next to the food. The FNS Director-will report findings to the
Performance Improvement Committee monthly
’ for three months or until compliance are met,
F 425 | 483.60(a),(b) PHARMACEUTICAL SVC - F 425( One on one educational in-service was given to 01/20/2012
$8=0 | ACCURATE PRQCEDURES, RPH the licensed Practical Nurse on 12/20/2011 by .
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The findings included:

Resident #9 was admitted to the facility on
September 29, 2010, with dlagnosis including
Dementia, Anxiaty, Hypertension and Bronchitis,

Medical record review of a telephone order dated
September 20, 2011, at 5:30 p.m., revealed
“...Flonase (antiasthmatic) nasal spray 2 sprays
each nare daily..." Further medical record review
of the Physician Orders dated September 2011,
revealed "...Atenolol 25mg daily..."

Medical record review of the Medication
Administration Record dated September 2011,
revealed the resident did not receive Flonase on
September 21, 2011, Atenolol (antihypertensive)
25 mg (milligram) on September 21 and 22,
2011, and "...RX (pharmacy) to deliver..."

Medical record review of the Physician Order's
dated August 2011, revealed "...Xanax
(antlanxiety} 0.5 mg one po {per mouth) three
times aday..."

Medical record review of the Medication
Administration Recond dated August 2011,
revealed Xanax 0.5 mg not given August 21,
2011, at 8;00 a.m,, 2:00 p.m., and &:00 p.m., and
"...Xanax not refilled notified pharmacy..."

Interview with the East Wing Nurse Manager on
Decamber 20, 2011, at 8:18 a.m,, In the East
Wing Nurses' Station, ¢confirned the Flonase and
the Xanax 0.5 rng was not administered because
the facility failed to obtain the medication from the
pharmacy.
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F 425 ; Continued From page 10 F 425
Resident #15 was readmitted to the facility on
July 20, 2011, with diagnesis including
Pyelonephritis, Diabetes Mellitus, Dementia, and
Bronchitis.
Medical record review of a telephone order dated
September 14, 2011, at 5:00 p.m., revealed
"...Flonase nasal spray 2 sprays each nare
daily..."
Medical record review of the Medication
Administration Record (MAR) dated September
2011, revealed the resident did not receive
Fionase on September 14 and 15, 2011 resulting
in two missed doses, and Nursa's Medication
Notes dated September 14, 2011, at 8:00 p.m.,
revealed, *...Flonase unavallable at present RX to
deliver later...”
Interview with the East Wing Nurse Manager on
December 21, 2011, at 9:00 a.m., In the East
Wing Nurses' Station, confirmed the Flonase was
not administered because the facility falled to
obtain the medication from the pharmacy.
F 441 483.65 INFECTION CONTROL, PREVENT £ 441| One to one educational in-service was 01/20/2012
55=D | SPREAD, LINENS given to the facility podiatrist on 12/23/201 1.
by the Director of Nursing. The policies and -
The facility must establish and maintain an procedures for infection control, privacy, and
Infection Control Program designed to provide a glove use were reviewed.
safe, sanitary and comfortable environment and _ ‘ _
to help prevent the development and transmission All residents with orders for podiatry consults
of disease and infection. Have the potential to be affected.
{a) Infection Contro! Program Director of Nursing or Wing Manager will
The facility must estahlish an Infection Control observe the podiatrist and his staff whilc in the
Program under which it « facility to ensure infection control, privacy, and
(1) Investigates, controls, and prevents infections glove se policies are being obseryed.
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F 441 [ Continued From page 11 F 441| A list of all residents receiving foot care will be
In the facility: provided to the facility by the podiatrist. A staff

(2) Decides what procedures, such as isolation, . member will be assigned to assist with bringing
should be applied to an individuai resident; and regldents to their rooms and providing for
(3) Maintains a regord of incidents and corrective privacy.

actions refated {0 infections, , N .
The Director of Nursing will report findings to

the Performarice Improvement Committee
monthly for three months or until compliance are
met. —

(b) Preventing Spread of Infection
(1) When the Infectior Control Program
determines that a resident needs isolation to
prevent the spread of infection, the facility must
isclate the resident.
(2) The facillty must prohibit employees with a
communicable disease or infacted skin leslons
from direct contact with residents or thelr food, if
direct eontact will transmit the disease.
(3) The facllity must require staff to wash their
hands after each direct resident contact for which
hand washing is indglcated by accepted
professional practice.

(c) Linens

Personnel must handle, store, process and
transport linens s as to prevent the spread of
infection,

This REQUIREMENT is not met as evidenced
oy .

Based on observation, interview, and facility
pelicy review, the fagility failed to follow infection
cantrol protocols for three residents, (#21, #25,
#27) of twenty-seven residents reviewed.

The findings included:

Observation on Decamber 19, 2011, from 2:50
p.m. to 2:54 p.m., on the south haillway, revealed

TORM CMS-2587(02-99) Previous Versfons Oboolate Event ID:LBL111 Faclilty ID; TINDBOZ if continuation shesat Page 12 of 15
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F 441, Continued From page 12 F 444

the facility Podiatrist providing tee nail care to
rasidgent #21, Continued observation revealed,
after completion of the procedure, the Podlatrist
exited the room, disposed of solled gioves, and
soiled equipment, then donned clean gloves
witheut washing the hands, and proceeded to
administer toe nail care to resident #25 from 2:56
p.n. to 3:01 p.m. Upon completion of the
procedure, the Podiatrist exited the room,
disposed of soilad gloves and equipment, and
proceeded to the Rehabilitation Haliway without
washing the hands.

Observation en December 19, 2011, from 3:01 to
3:07 p.m,, on the rehabilitation hallway, revealed
the Podiatrist donning gloves without washing the
hands, and then providing toe nail care to
resident #27, Upon completion of the procedure,
the Podiatrist exited the resident's room,
disposed of the soiled gloves and equipment, and
again failed to wash the hands.

Revlew of the facility policy "Hand Hygiene"
ravealed, "Hand washing ...when hands are
visibly dirty with a proteinaceous material or are
visibly soiled...Waterless Hand washing
Products,..if hands are not visibly soiled use...in
all ¢linical situations othier than those listed under
Hand washing above...”

Interview with the Director of Nursing, on
December 19, 2011 at 3:15 p.m., in the Director
of Nursing's office, confirmed hand washing was
to be performed before and after all clinical care,
and the Podiatrist had not followed the facility
infaction control policy.
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F 502 | 483,75(j)(1) ADMINISTRATION F 502! A BMP (basic metabolic panel) was obtained on | 01/20/2012
8s=D resident #16 on 12/20/2011 after observation. -
The facility must provide or obtain laboratory A one on one educational in-services was given
services to meet the needs of its residents, The to Licensed Practical Nurse on 12/20/2011by the
facility is responsible for the quality and timeliness east wing manager. The procedure for
1 of {he services, transcribing lab orders was reviewed.
|
! Any resident with physician orders for labs has
This REQUIREMENT is not met as svidenced the potential to be affected.
by:

Based on medical record review and interview Nursing staff will be in-serviced by the Staff
Development Coordinator on the policy and

the facility failed to obtain laboratory servicas for o L
two residents (#9 and #16) of twenty-seven procgdurcs for trz_mscnbmg and obtaining labs.
residents raviewed, The in-service will be completed by 01/20/2011.
Nursing administration and Director of Nursing
to audit lal book weekly X four wecks, monthly

The findings included: X two months. Comparing lab book entries to
Resident #9 was admitted to the facility on 22}‘;;11 Jab results to ensure labs arc being
Septernber 29, 2010, with diagnosis including '
Dementia, Anxiety, Hypertension, and Diarhhea. The Director of Nursing will report findings to

: . the Performance Improvement Committee
Medical record review of a physician's order i i

thly for three months or until compliance are

dated November 14, 2011, revealed "...Obtain met P

c-diff(clostridium difficile) specimen (stool) x 3..."

Medical record review of the resident's laboratory
results revealed one c-diff specimen obtained on
November 16, 2011.

Interview with the Director of Nursing (DON) on
December 20, 2011, at 8:10 a.m., in the DON
office, confirmed only one stool for c-diff was
obtzained and the facllity failed to obtain two of
three specimens orderad for the resident.

Resident #16 was readmitted to the facillty on
July 20, 2011, with diagnosis including
Pyelonephritls, Diabetes Mellitus, and Dementia.

]
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F 802 | Gontinued From page 14

Medical record review of a physician's order
dated September 20, 2011, revealed "...Repeat
BMP (basic metabolic panel) in 1 wesk..." and a
physician's order dated November 15, 2011,
revealed *.,.BMP on Monday 11-21-11.."

results revealed noc BMP obtained an September
20, 2011, and November 21, 2011,

Interview with the East Wing Nurse Manager on
December 20, 2011, at 3:50 p.m.,, in the East
Wing Nurses' Station, confirmed the facility failed
to obtain the laboratory servicas for the resident,

Medical recond review of the resident's laboratory

F 502

FORM CMS-2567{02-98) Pravipus Varslons Obsoleta Event ID;LEL11Y

Facllity 'P; TNOSO2 If contlauation shaat Pags 15 of 15

B 201
N




